Background: Mental health providers outside of occupational therapy, including those who work in school systems practice, often do not fully understand the contribution that occupational therapy practitioners can make to the delivery of mental health services.
An adequate mental health workforce is foundational to the delivery of effective mental health services. The lack of qualified mental health providers continues to be a problem worldwide (Bruckner et al., 2011; Kakuma et al., 2011) and is only projected to worsen. Occupational therapy practitioners have been recognized as mental health personnel and, like other professionals, including psychiatrists, neurologists, psychiatric nurses, psychologists, and mental health social workers, are in great need (Bruckner et al., 2011; Kakuma et al., 2011) . While classifying occupational therapy practitioners as mental health personnel suggests recognition of the profession's distinct value in mental health, Kakuma and colleagues (2011) found that occupational therapists are disproportionately absent from mental health environments.
The absence of occupational therapists from
what are typically considered traditional mental health environments (e.g., inpatient psychiatry and a partial hospitalization program) has been attributed to changes in policies and funding mechanisms (Gutman, 2011) . However, a lack of understanding by key decision makers about the "relevancy of occupational therapy services" (Gutman, 2011, p. 236) has also been cited as a primary barrier to the profession of occupational therapy in regaining a prominent position in the mental health arena.
When occupational therapy practitioners are absent from mental health settings, it is easy for other providers to forget their contributions to the team; further, it may be difficult for occupational therapy practitioners to reinsert themselves into these contexts (Gutman, 2011) . Stoffel (Waite, 2012) has suggested school systems practice, a context in which occupational therapy practitioners regularly work and in great numbers, as an ideal backdrop for occupational therapy practitioners who wish to reemerge as mental health providers.
The need for preventative and responsive school-based mental health services is growing at an alarming rate (Rossen & Cowan, 2015; Weist et al., 2012) . According to the National Alliance on Mental Illness (2011), 13% of children and youth between 8 and 15 years of age experience a mental illness that is severe enough to interfere with their participation at school and in everyday life; this percentage increases to 21% when youth between 13 and 18 years of age are taken into consideration.
Moreover, it is estimated that 10 million students in the United States, from kindergarten entrance through high school graduation, would benefit from professional mental health assistance (National Center for Education Statistics, n.d.).
Literature Review
Despite the increasing need for school-based mental health services, many school districts are forced to sideline their students' mental health needs in order to meet high academic accountability standards (Weist et al., 2012) . When mental health services are prioritized, traditionally used schoolbased mental health providers, such as psychologists, social workers, and counselors, often encounter high caseloads and struggle to adequately meet the needs of their student populations (Weist et al., 2012) . The literature suggests that one factor contributing to high caseloads for traditional mental health providers is related to the shortage of school personnel who are highly qualified to address students' mental health needs (Sopko, 2006) . According to the Center for School Mental Health (Cunningham, Grimm, Brandt, Lever, & Stephan, 2012) , "there is a need for a highly trained workforce with knowledge and skills related to evidence-based practices and programs and effective work with children and their families" (p.
6).
Occupational therapy practitioners are highly qualified professionals who can help school districts provide preventative and responsive services to support students with myriad needs (Cahill & Lopez-Reyna, 2013) . Occupational therapy practitioners have a rich history of working in mental health practice (Bazyk, 2007; Patterson, 2008) and, more recently, occupational therapy practitioners have begun to gain a foothold in school-based mental health services (Bazyk et al., 2015) . Through partnerships with other providers, occupational therapy practitioners can collaborate to integrate services that are provided in students' natural learning environments and aligned with best practice guidelines (Swinth & Hanft, 2002) . Such collaboration is viewed as an essential component of cohesive interprofessional, school-based mental health service delivery (Weist et al., 2012) .
However, occupational therapy practitioners are often not identified by other personnel as key collaborators to address students' mental health needs (Rossen & Cowan, 2015) . 
Methods

Research Design
Intervention
This pilot study used a modified version of the capacity building process developed by Bazyk and colleagues (2015) and included one face-to-face introduction session and five on-line discussions.
During the introduction session, the IST members and the occupational therapy practitioners were introduced to the website EveryMomentCounts.org, oriented to CourseSites, and provided with an overview of the timelines for completing the discussion questions. CourseSites The IST members in this study were asked to answer the eight more general questions (see Table 1 ) and rate their responses to each of the statements using a 5-point Likert scale with higher scores reflecting greater agreement (i.e., 5 = strongly agree, 4 = agree, 3 = undecided, 2 = disagree, 1 = strongly disagree). The eight Likert items were then organized into three scales (i.e., knowledge, beliefs, and ability/skill) so that they could be treated as interval data as presented in Bazyk et al. (2015) . 
Data Analysis
The pre/post survey scores were entered into IBM SPSS Statistics Version 19.0 (IBM Corporation, Armonk, NY) and t-tests were performed, as t-tests have been found to be appropriate for use with small sample sizes (n = <5) (de Winter, 2013; Field, 2013) . Qualitative data was analyzed using a basic interpretative qualitative design (Merriam, 2002 (Merriam, , 2009 
Discussion
Psychologists, social workers, and counselors have long been considered the primary providers for school-based mental health services (Weist et al., 2012) . The demand for school-based mental health providers is rapidly rising as the need for such services increases (Rossen & Cowan, 2015; Sopko, 2006; Weist et al., 2012) . Occupational therapy practitioners have historically provided mental health services in other settings (Bazyk, 2007; Patterson, 2008) and are equipped to collaborate with other school professionals to provide preventative and responsive services to support students' mental health needs (Bazyk et al., 2015; Cahill & Lopez-Reyna, 2013) (Henderson, Batten, & Richmond, 2015) . This lack of understanding could be a contributing factor to the loss of mental health occupational therapy positions (Gutman, 2011) (Cahill & Lopez-Reyna, 2013) . Until team members from other professions have an accurate understanding of the scope of occupational therapy practice, the profession runs the risk of being sidelined (Gutman, 2011) and, more significantly, many children run the risk of not being able to receive proactive and responsive mental health occupational therapy services. Moreover, such groups may, in fact, promote positive mental health development (Olson, 2011) .
Limitations
Limitations of this study include a small sample size and that saturation was not reached. These limitations were due to the exploratory nature of this investigation, as well as the constraints provided by the cooperative with regard to the number of IST members that would be released from other work duties to participate in the capacity building process. Therefore, caution should be applied when attempting to generalize these findings to other school districts or cooperatives.
Conclusion
This study sought to investigate the perceptions of IST members regarding the role of occupational therapy practitioners in providing school-based mental health services in one special education cooperative (i.e., a group of local school districts that share the costs and resources associated with the provision of special education and related services). The IST members gained a deeper and more complete understanding of the contributions that occupational therapy practitioners could make in school-based mental health services due to the education that they received as part of a capacity building process.
More research is needed to fully understand the services that occupational therapy practitioners could provide in the schools to address children and youth's mental health needs. In addition, more research is needed establish the efficacy of these services from the child, family, and teacher's perspectives.
